Sir,

I read with interest the article on the appropriate minimal time that should be spent on the pulmonary patient in the outpatient clinic.\[[@ref1]\] After studying 49 researchers who noted the time required for 1680 patients in different settings, authors concluded that the appropriate average time was 20 min.

Although authors raise an interesting practical and important question, I wonder whether the question was really answered. Authors, rightly, believe that adequate time should be given for "the *sine qua non* of the art of medicine," i.e., the physician-patient communication. Furthermore, they state that poor communication may lead to "deficient or erroneous diagnosis, inappropriate prescriptions, less frequent use of preventive medicine measures, reduced patient satisfaction, and acts of violence against health-care staff".\[[@ref1]\]

However, there is no data to show that the time found by authors was related in any way to any of these outcomes. Was this time superior to a lesser time in terms of diagnostic yield, appropriate prescription, patients' satisfaction, etc. Or, would a longer time be indeed a waste or give better outcomes? The answer is unknown because the time recommended by authors was merely the time a group of researchers felt they needed in their particular setting with no proof that such time altered outcomes or patients' satisfaction.

I feel the question on the appropriate time required for pulmonary consultation requires further research.

Financial support and sponsorship {#sec2-1}
=================================

Nil.

Conflicts of interest {#sec2-2}
=====================

There are no conflicts of interest.
